2007 FOR PROFIT CORPORATION

ANNUAL REPORT

e

FILED
Apr 11,2007 08:00 AM

DOCUMENT # H50384

1. Entity Name

K. C. TRUCKING, INC.

Secretary of State

Mailing Address
P.0. BOX 91302

Principal Place of Businass

P.0. BOX 91302
LAKELAND, FL 33804-1302

LAKELAND, FL 33804-1302

%

DO NOT WRITE IN THIS SPACE
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03152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2510488 Not Applicabie
$8B.75 Additional

5. Centificate of Status Desired O

Fee Required

6. Name and Addrass of Current Reglsterad Agent

BYWATER, JOSEPH G.
1828 SOUTH FLORIDA AVENUE
LAKELAND, FL.F, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named éntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accem

tha obligations of repisterad agent.

SIGNATURE

Signature, lyped of prnled name o regislowd ageat and Llle )l apphcadle.

{NOTE: Regisiered Agenl $ignalurs rquied when renstaing) DATE

' . L B

" FILE'NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

* 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10, CFFICERS AND DIRECTORS

THLE P

NAME SMITH, REX M.

STREET ADDRESS | 13420 MOORE RD.
CITY-ST-2IP LAKELAND, FL 33809

TITLE A

NAME SMITH, CAROL L.
STREET ADDRESS | 13420 MOORE RD.
CaTY-$T-21P LAKELAND, FL 33809

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
cny-§1-2Ip

Tiee

NAME

SIREET ADDRESS
CiTY-8T1-219

TILE

NAME -
STREET ADDRESS | <~ - - - s
CHY-$1-21P -

DO NOT WRITE
IN THIS SPACE

LO0Q00T02 246
~ - [4/20/07-80083-015- 150..00

’

indicated an this repart or supplemegtal report is true and accurate
- of the corporation or the receivir, 4
¢hanged, or on an altachment an addrass, withall other ke srjpowered.

/«w( /71

12. | hereby certity that the inlormr%}én supplied with this filing doas not

SIGNATURE:

r {hs exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that tha information
y signature shall have the same legal affect as if made under oath; that | am an officer or director
trustee empowered to exacule tis repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

April 9,2007 _

863-858-2832

als Daytame Phone




